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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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Ocelen FL »yyzs
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Goy -35)- 2794
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION < @&

The undersigned incorporator(s), for the purpose of forming a8 corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! NAME

The name of the corporation shall be:

John Driscoll ?ooff\mg, Tne.

ABTICLEll _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
5501 nw 57 Siveer
OCCLLC\, FC. HULT S
ABRTICLE N __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

500 O\u-\hC\’\ZGd Shoaves CH* # 1,00
pef SNQye

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
vivian Prscell
S501 w67 Hireet

J LCL. FC
Ccen SUUTS




ABRTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s} to these Articles of Incorpora-
tion is{are):

1. John Dreisce )l
S50 MW 59 S,
Oceda, FC =yuy7s

2. \/iUlCAﬂ Drll‘oCOH
SSOL nw 55 <4,

Oceley | Fe
IYLTS

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

F?ti AD dayof FFI.’)KUO (LII .19JCC).

SPAN ”M. o
Uttt fnppd/

Sigrature

wignature

Articles of Incorporation
Filing Fee - $35
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1. T:e name of the corporation is:_a_é)h Y\‘Dl{j&f(ﬁi \ Rg‘)-‘@‘\’l%‘ ]._Y\C .

2. The name and address of the registered agent and office Is:

\ALVATY Ul Drm(‘(‘)”

{Name)

S5O0 MW < Streed

{P.0. Box not acceptable)

Ocedec. Flowda  2ugy s

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
fo compi}/ with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and I sm familiar with and accept the obligations of my position
\ as \.reg:srered agent.
/lmvk l\k\ f)CC\(/ Q/ o D~/ Q (’\
{Signature) / {Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




